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In recent years, with the rise in the standard of
living and education level, the people of Hong Kong, like
most of the Westerners, are paying more attention to their
health. However, as far as the habit of taking health
preparation is concerned, Hong Kong people prefer the
Chinese traditional products. This research project is
to study the marketing possibilities of vitamins in Hong
Kong by conducting a survey on the attitudes of the con-
sumers (adult: age twenty plus) and their usage.
In this research, 540 respondents were interviewed
in various parts of Hong Kong. An analysis into the data
collected reveals that most of the people interprete
vitamins as something essential to one's health; yet, the
frequency of taking vitamins is found to be low. The
reason given for not taking vitamins or not more often is
that people doubt their usefulness. A research in the
published. sales statistics of vitamins also shows that
the vast market potential of vitamins in Hong Kong has
not been touched. As the findings in this research
indicate that the decisions made by people not to take
vitamins are predicated on a shallow information base
or misconceptions, the writer proposes to use an educa-
tional programme as marketing tool for the promotion of








Questionnaire and Interview 5
Sampling 6
Construction of Questionnaire 7
Pretests of Questionnaire 8
Collection of Data 8
III. RESULTS OF THE SURVEY 10
IV. ANALYSIS OF THE RESULTS 32
Interpretation of the Term Vitamin 32
The Frequency of Taking Vitamins 33
Reasons for Not Taking Vitamins (More Often) 33
Others Family Members Who Take Vitamins and
Age of the Users 33
Where Vitamins are Learned About 34
Where Vitamins are Usually Bought 34
Impulsive or Preconceived Decision of
Vitamin Purchase 34
Always Take Same Brand or Not 34
Unaided/Aided Awareness of Vitamin
Manufacturer 35
V. VERIFICATION OF HYPOTHESES 36
Attitudes of Consumers Towards Vitamins 36
The Usage of Vitamins Among Consumers 38
Sales Development of the Vitamin Market and










The writer would like to take this opportunity to
thank Dr. Charles F. Steilen, the supervisor of this
research project, for his advice in supervision and
valuable suggestions for improvement.
The writer is also indebted to his friends who
assisted him in conducting the interview.
Special thanks is due to Miss S. Mui and Mrs. P.
Chow for their secretarial assistance.
Finally, the writer wishes to extend his deep




In mid-1980, Hong Kong has a population of
5.0 millions.1 The customs and habits of the people
living here, although over 90 percent of which are
Chinese, are very much influenced by the West. The way
of living, eating habits, fashions, etc. gradually change
from the traditional Chinese style towards the Western
side. Coupled with these, with the rise in the standard
of living and the educational level in recent years, the
people of Hong Kong, like most of the Westerners, are
paying more attention to their health. This can be seen
from the fact that more and more people go jogging, take
morning walks and play sports. Therefore, there may be a
potential market for health preparations-in Hong Kong.
It is interesting to note that as far as the habit
of taking health preparations is concerned, Hong Kong
people prefer the Chinese traditional products. Royal
jelly, gingseng tea, herbal extracts, essence of the
animals and similar preparations flood the local consumer
market. Their advertisements can be found in television,
radio, newspapers and magazines. Direct trade promotion
1
"Population." Hong Kong Monthly Digest of
Digest of Statistics (July, 1980), p. 61.
2
of these products to consumers are common and conducted
at the level of department stores, supermarkets,
dispensaries and medicine companies. Recently a few
Japanese. tonic drinks also tried to tap this vast
market in Hong Kong. They are backed with heavy adver-
tising and promotion. All these products are not
scientifically proven to be of value to the health of
people, yet they are all well accepted here.
On the contrary, vitamins, although they are scienti-
fically proven and well documented to be essential to the
health, one seldom notices their promotional activities.
Since there is a market for health preparations, and as
vitamins can be regarded as belonging to such a group,
there should also be a big potential for them in the
Hong Kong market. I t seems, therefore, that the market-
ing possibilities of vitamins in Hong Kong are either
neglected or not fully exploited.
The purpose of this report is to study the marketing
possibilities of vitamins in Hong Kong. By conducting a
survey on the adults of age twenty plus, the writer
would like to find out the attitudes of the consumers
towards vitamins and their usage.
The hypotheses to be set up are:
(a) Attitudes of consumers towards vitamins
Interpretation of the -term vitamin.(i)
With the rise in the level of education,
most people should be familiar with the
term vitamin. Yet they will consider it
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as a synthetic product rather than as a
natural preparation having essential value
for a normal person.
(ii) Brand loyalty and manufacturer awareness
among consumers for vitamins.
In Hong Kong most of the vitamin prepara-
tions are imported by the international
pharmaceutical companies. All these
products are promoted to doctors as
ethical items and seldom directly to end
consumers. The doctors, in term, will
either prescribe or dispense them to their
patients. Once the patient gets the pres-
cription from the doctor, he will stick to
that brand. Thus brand loyalty should be
high. Since pharmaceutical companies
seldom promote vitamin products direct to
the end consumers, the manufacturer aware-
ness should be low.
(iii) Influence of age group, household income
and education on the pattern of vitamin
consumption.
People in the young age group, high house-
hold income and better education should
consume more vitamins as they have a
better understanding on the usefulness of
vitamins and can afford to buy.
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(b) The usage of vitamins among consumers.
As vitamins are not too common among people
in Hong Kong, the frequency of vitamin intake
will be low.
(c) Through the searching of published data, the
sales development of the vitamin market and the
types of vitamin purchased in Hong Kong can be
found. If it is found that the low frequency
of vitamin intake is due to the limited under-
standing or misinterpretation of the term
vitamin, there exists an opportunity to promote
this product to the consumers in an educational
way. If brand loyalty is found to be high and
manufacturer awareness found to be low, this
would indicate that the first company which
starts direct promotion to endusers will have
a better chance to establish the name and make
in-road into this vast market. Findings on the
influence of age group, household income and
education on the pattern of vitamin consumption
and the sales trend in this market will give
direction to the promotional activities to be
used.
The objective of this study is to find out the
attitudes of the consumers towards vitamins and their
usage through which the marketing possibilities of same
can be studied and recommendations be made.
5CHAPTER II
METHODOLOGY
Research on the marketing possibilities of vitamins
in Hong Kong can be done on different levels: the manu-
facturer's level, the wholesalers' level, the retailers'
level, and the consumers' level. Since it is the opinion
of the writer that the need for certain merchandise
originates from the consumers themselves, by conducting
a survey on the attitudes of the consumers and their
usage of vitamin will give insights to the marketing
possibilities of this product and the corresponding
marketing recommendations can be made.
Questionnaire and Interview
In starting the study, the writer searched the
literature and published data, but could not discover
any related information on the attitudes of the Hong
Kong consumers towards vitamins. Data on the sales
development of the vitamin market and the types of
vitamin purchased in Hong Kong could be found from the
yearly survey conducted by the Hong Kong Association of
the Pharmaceutical Industry.
. In view of lack of basic information, the writer
decided to conduct a direct survey on the attitudes of
the consumers and their usage of vitamin by means of
questionnaire and interview. The advantage of using this
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methodology was that the questionnaire could be designed
in such a way so as to collect the necessary data to
test the set of hypotheses as presented in Chapter I.
Interview with the end consumers would also ensure that
the questionnaires were filled in properly.
Sampling
The design of a sample size is an important step to
ensure a standard of accuracy in a research. Because of
limited time and financial resources, it would be not
practicable to interview and collect data from every
member of the population. The researcher has to rely on
sampling and the age group of the sample is restricted
to twenty plus. A careful planned sampling survey will
be able to provide statistics similar to that drawn from
a fully exhausive survey. A good design minimizes the
differences between the sample and the target population.
In this survey, the sample size of 540 was adopted
by calculations based on the following formula and
assumptions:
Sample size
Where K multiple associated with the standard error in
defining confidence limits. The K value of
1.64 is used to issue 90 percent confidence
level.
L the other term in qualifying statement, the
limit (above or below the estimate) within
which the required level of confidence holds
The value of 5 percent is chosen for L.
N = K2 x DF2 x P (100-P) L2
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design factor of the sample design. The valueDF
of 1.4 which is considered as a practically
good sample design is adopted.
is set at the level at which P will haveP
maximum effect on the sample size. 50 percent
is chosen for P.
Substituting the assumed figures into the formula:
Construction of Questionnaire
The questionnaire was designed to collect the
necessary data to test the set of hypotheses presented
in Chapter I. The questionnaire was divided into two
parts.
Part I consisted of questions for personal basic
data. The respondents were asked to answer questions
about their age, sex, education,.and household income.
The questions in this part were intended to relate the
personal data with the questions in Part II.
Part II was subdivided into several sections which
were designed to obtain the following information:
interpretation of the term vitamins
the frequency of taking vitamins
reasons for not taking vitamins (more often)
other family members who take vitamins and age of
the users
where vitamins are learned about
= 540
N = 1.642 x 1.42 x 50 (50) 52
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where vitamins are usually bought
impulsive or preconceived decision of last
vitamin purchase
always take same brand or not and reasons for
brand switching
unaided/aided awareness of vitamin manufacturers
Pretests of Questionnaire
To ensure that the questionnaire would work as
expected, two pretests were conducted.
In the first pretest, ten persons of different
education levels with age from twenty to fifty were
interviewed with the questionnaire. Some commented on
the wordings and certain parts of the questionnaire were
not clear and difficult to understand. Based on their
advice, the questionnaire was amended.
Tn tie seeRnd pretest, the same ten persons were
as(ed to answer the amended versjon. As there was no
f nrther comments f roan these ten respondents, this amended
versj.on became the finalized questionnaire. (Appendix)
Collection of Data
A team of ten members after being briefed with the
i4se of the questionnaire were sent to the following areas
to Hong Kong and Kowloon:










These areas were chosen because about 70 percent of
the population were dwelling in them. Each member was
responsible to interview fifty-four people at random in




RESULTS OF THE SURVEY
In this survey, a total of 540 persons with age
above twenty were interviewed and their corresponding
Questionnaires answered between 10th- 31st March, 1981
Part I: Personal Basic Data
Age: 0- 19.99
20- 29.99 24.1% (130 persons
20.0%30- 39.99 (108 persons
40- 49.99 25.9% (140 persons
5 0 and above 30.0% (162 persons
Sex Male 52.0% (281 persons
Female 48.0% 259 persons
Education: No Secondary 60.9% 329 persons
Secondary and abovE 39.1% 211 persons
Household
Income: Up to $1'499 34.8% (188 persons
21.7%$1'500- $1'999 (117 persons
28.57$2'000- $2'999 (154 persons





Interpretation of the Term Vitamin (N=540)
No. of
Percen taLrE Persons
.36767.9Something essential to your
health
10820.0Something which helps you get
health when you are sick
6512.0Something to take to avoid
becoming sick
2.9 16Something of no value
whatsoever
2.0Something good for the body 11
2.0 11Nutritious food product
Pills /medicine 0.9 5
Others 0.9 5
Don't know 14.1 76
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Table 3




2- 6 times a week 0.9 5
Once a week 1.1 6
4Less than once a week but 0.7
more than once a month
16Once a month 3.0




Reasons for Not Taking Vitamins (More Often)





39483.0Doubtful value /not necessary
336.SCost
1.5 7Harmful to Health
61.3Afraid of 'dislike taking
medicine
61.3Poor taste
1.1only consumes vitamins when 5
sick
0.8 4Have side effects
Afraid of getting fat 0.6 3
Others 0.6 3
Don't know 2.9 14
14
Table 5








Age of the Users (N=540)
6512.0Adult aged 20+
38Teenages 13- 19 7.0
11.3 62Children 12 or under
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Table 6
Where Vitamins are Learned About





Doctor (hospital 49.2 32
(relativesFriends 29.2 19






Where Vitamins are Usually Bought











Impulsive or Preconceived Decision of Last vitamin
Purchase




4873.8Last purchase was preconceived






Always Take Same Brand or Not





























Watson' s 0.4 2




Mead Johnson 1.5 8
Parke Davis 2.8 15
Roche 5.0 27
Squibb 1. 9 10
None 88.9 480
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The data obtained in the Part II were cross
tabulated against the basic personal data such as age,




Interpretation of the Term Vitamins
Total Sex Age Household Income- Education
M F 20 30 40 50 Up $1500 $2000 $3000 No Secondary
to and and
29.99 39.99 49.99 above $1499 $1999 $2999 above Secondary above
540 281 259 130 108 140 162 188 117 154 81 329 211
All Adults aged 20+ 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Something essential to 367 200 167 96 81 99 91 122 78 108 59 202 165your health 67.9% 71.1% 64.5% 73.8% 75.0% 70.7% 56.2% 64.9% 66.7% 70.1% 72.8% 61.4% 78.2%
Something which helps you 108 56 52 30 24 24 37 26 19 23 40 57 51get healthy when you are sick 20.0% 19.9% 20.1% 23.1% 22.2% 17.1% 18.5% 13.8% 16.2% 14.9% 49.4% 17.3% 24.2%
Something to take to avoid 65 31 34 22 15 15 13 17 9 17 22 33 32becoming sick 12.0% 11.0% 13.1% 16.9% 13.9% 10.7% 6.0% 9.0% 7.7% 11.0% 27.2% 10.0% 15.2%
Something of no value 16 6 10 6 2 3 5 7 2 4 3 12 4w'iatsoever 2.9% 2.0% 3.9% 4.6% 1.9% 2.1% 3.1% 3.7% 1.7% 2.6% 3.7% 3.6% 1.9%
Something good for the body 11 6 5 2 3 3 3 2 2 2 5 4 7
2.0% 2.1% 1.9% 1.5% 2.8% 2.1% 1.9% 1.1% 1.7% 1.3% 6.2% 1.2% 3.3%
Nutritius food product 11 5 6 2 2 3 4 1 3 4 3 6 52.0% 1.8% 2.3% 1.5% 1.9% 2.1% 2.5% 0.5% 2.6% 2.6% 3.7% 1.8% 2.4%
Pills/Medicine 5 3 2 2 1 1 1 2 2 1 4 10.9% 1.1% 0.8% 1.5% 0.9% 0.7% 0.6% 1.1% 1.7% 1.2% 1.2% 0.5%
Others 5 2 3 3
2 2 1 1 1 3
20.9 0.7% 1.2% 2.3%
1.2% 1.1% 0.9% 0.6% 1.2% 0.9% 0.9%
Don't Know 76 31 45 3 9 22 42 34 15
17 10 70 614.1% 11.0% 17.4% 2.3% 8.3% 15.7% 25.9% 18.1% 12.8% 11.0% 12.3% 21.3% 2.8%
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Frequency of Taking Vitamins
Total Sex Age Household Income Education
M 20 30 50 Up $1500 2000 $3000 No Secondary
to and and
29.99 39.99 $49.99 above $1499 $1999 $2999 above Secondary above
540 281 259 130 108 140 162 188 117 154 81 329 211
All adults aged 20+ 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Everyday 34 16 18 8 5 7 14 4 7 12 11 13 21
5.3% 5.7% 6.9% 6.2% 4.6% 5.0% 8.7% 2.1% 5.0% 7.8% 13.6% 4.0% 10.0%
2-6 times a week 5 3 2 2 1 1 1 1 2 1 1 3 2
0.9% 1.1% 0.8% 1.5% 0.9% 0.7% 0.6% 0.5% 1.7% 6.6% 1.2% 0.9% 0.9%
Once a week 6 2 4 2 2 1 1 2 1 1 2 2 4
1.1% 0.7% 1.5% 1.5% 1.9% 0.7% 0.6% 1.1% 0.9% 0.6% 2.5% 0.6% 1.9%
Less than once a week 4 1 3 1 1 1 1 1 2 1 - 1 3
but more than once a month 0.7% 0.4% 1.2% 0.8% 1.0% 0.7% 0.6% 0.5%. 1.7% 0.6% - 0.3% 1.4%
Once a month 16 7 9 3 5 2 6 4 2 5 5 4 12
3.0% 2.5% 3.5% 2.3% 4.6% 1.4% 3.7% 2.1% 1.7% 3.2% 6.2% 1.2% 5.7%
Less than once a month 92 45 47 22 24 20 26 39 18 22 13 49 43
17.1% 16.0% 18.1% 16.9% 22.2% -14.3% 16.0% 20.8% 15.4% 14.3% 16.0% 14.9% 20.4%
Never 383 207 176 92 70 108 113 137 85 112 49 257 126%
70.9% 73.6% 68.0% 70.8% 64.8% 77.2% 69.8% 72.9% 72.6% 72.7% 60.5% 78.1% 59.7%
Table 12
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Reasons for not Taking vitamins (More Often)
Total Sex Age Household Income Education
M F 20 30 40 50 Up $1500 $2000 $3000 No Secondary
to and and
29.99 39.99 49.99 above $1499 $1999 $2999 above Secondary above
All take vitamins less then
once a month or never
475 252 223 114 94 128 139 176 103 134 62 306 169
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Doubtful value/not necessary 394 214 180 100 85 108 101 138 87 123 46 243 151
83.0% 84.9% 80.7% 87.6% 90.4% 84.3% 72.6% 78.4% 84.5% 91.7% 74.3% 79.4% 89.3%
Cost 33 20 13 8 5 10 10 18 8 1 6 21 12
6.9% 7.9% 5.8% 7.0% 5.3% 7.8% 7.1% 10.3% 7.8% 0.796 9.7% 6.8% 7.1%
Harmful to health 7 3 4 1- 2 4 2 2 2 1 6 1
1.5% 1.2% 1.8% 0.9%- 1.6% 2.9% 1.1% 1.9% 1.5% 1.6% 2.0% 0.6%
Afraid of/dislike taking 6 3 3 2- 1 3 2 2- 2 5 1
medisine 1.3% 1.2% 1.4% 1.8%- 0.8% 2.2% 1.1% 1.9%- 3.2% 1.6% 0.6%
Pocr taste 6 1 5- 1- 5 2 1 1 2 6-
1.3% 0.4% 2.2%- 1.1%- 3.6% 1.1% 1.0% 0.7% 3.2% 2.0%-
Only consumes vitamin when 5 2 3 1- 1 3 1- 2 2 4 1
sick 1.1% 0.8% 1.4% 0.9%- 0.8% 2.2% 0.6%- 1.5% 3.2% 1.3% 0.6%
Have side effests
4- 4- 1- 3- 2- 1 1 4
0.8%- 1.8%- 1.1%.- 2.2% 1.1%- 0.7% 1.6% 1.3%-
Afraid of getting fat 3- 3- 3 2- 1 4-
0.6%- 1.3%--- 2.2% 0.6%- 0.7% 1.6% 1.3%
Others 3 1 2-- 2 1 1 1 1 3-
0.6% 0.4% 0.9%-- 1.6% 0.7% 0.6% 1.0% 0.7%- 1.0%
Don't Know 14 8 6 2 2 4 6 9 2 2 1 11 3
2.9% 3.2% 2.7% 1.8% 2.1% 3.1% 4.3% 5.1% 1.9% 1.5% 1.6% 3.6% 1.8%
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Totale 14
Other Family Mambers Who Take Vitamins
Total Sex Ago
Housahold Income Education
M F 20 30 40 50 Up
$1500 $2000 $3000 No Secondary
29.99 39.99 49.99 above $1499 $1999 $2999 above
to and Secondary and
above
540 216 259 130 108 140 162 188 117 154 81 325
211
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
100%
All Adulta Aged 20+
No one
410 216 194 100 73 112 125 156 84 120 50
260 150
75.9% 76.9% 74.9% 76.9% 67.6% 67.6% 80.0% 77.1% 82.9% 71.8% 77.9% 61.7%
79.0% 71.1%
108 51 57 25 29 25 29
28 28 27 25 56 52 56 52
Somaone
Everyone 6 11 5 5 5 2 4
2 4 4 6 7 9
3.0% 3.9% 1.9% 3.9% 4.6% 1.4% 1.5% 1.1% 3.4% 2.6% 7.4%
2.2% 4.3%
20.0% 18.1% 22.0% 19.2% 26.9% 17.9% 14.9% 23.9% 17.5% 30.9%
7.0% 24.6%
Don't Know 6 3 3 1 1 4 2 1 3
6
1.1% 1.1% 1.2% 0.9% 0.7% 2.5% 1.1% 0.9% 2.0% 1.8%
Ago of the Users
Adult aged 20+
65 37 28 18 16 10 21 9 20 17 19 30
35
Teenagers 13 -19
children 12 or under
012% 13.2% 10.8% 13.8% 14.8% 7.1% 13.0% 4.8% 17.1% 11.0% 23.5% 9.1% 16.6%
38 22 16 10 3 11 14 2 9 12 15
16 22
7.0% 7.8% 6.7% 7.7% 2.8% 7.9% 8.6% 7.7% 77.7% 7.8% 18.5% 4.9% 10.4%
62 22 40 8 24
20 10 17 16 18 11
36 26
11.5% 7.8% 15.4% 6.2% 22.2% 14.3% 6.2% 9.0% 13.7% 11.7% 13.6% 10.9% 12.35
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Table 15
Where Vitamins Are Learned About
Total Sex Age Household Income Education
M F 20 30 40 50 Up $1500 $2000 $3000 No Secondary
to and and
29.99 39.99 49.99 above $1499 $1999 $2999 above Secondary above
All Takes Vitamins Once 65 29 35 16 14 12 23 12 14 20 19 23 42
A Month or More 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
School 21 12 9 8 8 3 2 3 3 6 9 4 17
32.3% 41.1% 25.0% 50.0% 57.1% 21.4% 8.7% 25.0% 21.4% 30.0% 47.4% 17.4% 40.5%
Doctor/Hospital 32 13 19 5 5 8 14 4 8 11 9 13 19
49.2% 44.8% 52.7% 31.3% 35.7% 64.3% 60.9% 33.3% 57.1% 55.0% 47.4% 56.5% 45.2%
Friends/Relatives 19 8 11. 3 4 5 7 3 3 9 4 7 12
29.2% 27.6% 30.5% 18.8% 28.6% 42.9% 30.4% 25.0% 21.4% 45.0% 21.1% 30.4% 28.6%
Suying and trying them 2 2 1 1 2 1 1
3.1% 6.9% 7.1% 4.3% 10.5% 4.36 2.4%
Dispensary 1 1 1 1 1
1.5% 3.4% 71 5.0% 4.3%
Advertising 12 8 4 4 4 2 2 2 4 5 1 4 8
16.5% 27.6% 11.1% 25.0% 28.6% 14.3% 8.7% 16.7% 28.6% 25.0% 5.3% 17.4% 19.0%
Others 1 1 1 1 1
1.5% 2.8% 4.3% 5.3% 2.4%
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Table 16
Where Vitamins Are Usually Sought
Total Sex Age Household Income Education
M F 20 30 40 50 Up $1500 $2000 $3000 No Secondary
to and and
29.99 39.99 49.99 above $1499 $1999 $2999 above Secondary above
65 29 36 16 14 12 23 12 14 20 19 23 42
A Month or More 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Supermarket 1 1 1 1 1
1.5% 2.8% 4.3% 5.3% 4.3%
Chemist/dispensary/ 55 28 27 14 13 11 17 12 13 19 11 19 36
Pharmecy/medical company 84.7% 96.6% 75.0% 87.5% 92.9% 91.7% 74.0% 100% 92.9% 95.0% 57.9% 82.7% 85.7%
Doctors/Hospitals 8 1 7 2 1 1 4 1 1 6 2 6
12.3% 3.4% 19.4% 12.5% 7.1% 8.3% 17.4% 7.1% 5.0% 31.5% 8.7% 14.3%
Others 1 1 1 1 1
1.5% 2.8% 4.3% 5.3% 4.3%
All Takes Vitamins once
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Table 17
Impulsive or Preconceived Decision of Last Vitamin Purchased
Total Sex Age Household Income Education
M F 20 30 40 50 op $1500 $2000 $3000 No Secondary
to and and
29.99 39.99 49.99 above $1499 $1999 $2999 above Secondary above
All Takes Vitamins Once
A Month or More
Last purchased was preconceived
73.8% 72.4% 75.0% 62.5% 78.6% 66.7% 82.7% 75.0% 78.6% 70.0% 73.7% 82.6% 69.0%
Last purchase was decided
only when was there
18.5% 24.1% 13.8% 25.0% 14.3% 33.3% 8.7% 25.0% 14.3% 25.0% 10.5% 13.0% 21.4%
Prescribed by doctor
3.1% 5.6% 6.2% 4.3% 5.0% 5.3% 4.8%
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Don't Know
4.6% 3.5% 5.6% 6.2% 7.1% 4.3% 7.1% 10.5% 4.4% 4.8%
65 29 36 16 14 12 23 12 14 20 19 23 42
48 21 27 10 11 8 19 9 11 14 14 19
12 7 5 4 2 4 2 3 2 5 2 3 9
2 2 1 1 1 1 2
3 1 2 11 1 1 2 1 2
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Table 18
Always Take Same Brand or Not
Total Sex Age Household Income Education
M F 20 30 40 50 Up $1500 $2000 $3000 No Seconds
to and and
29.99 39.99 49.99 above $1499 $1999 $2999 above Secondary above
All Takes Vitamins Once
65 29 36 16 14 12 23 12 14 20 19 23 42
A Month or More 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
Yes 47 22 25 11 12 7 17 8 10 14 15 17 30
72.3% 75.9% 69.4% 68.8% 85.7% 58.3% 73.9% 66.7% 71.4% 70.0% 78.9% 73.9% 71.4%
No 16 6 10 4 2 4 6 3 4 6 3 5 11
24.6% 20.7% 27.8% 25.0% 14.3% 33.3% 26.1% 25.0% 28.6% 30.0% 15.8% 21.7% 26.2%
Don't Know 2 1 1 1 1 1 1 1
3.1% 3.4% 2.2% 6.2% 2.4% 8.3% 5.3% 4.4% 2.4%
Reasons for Brand Switching
Recommended by doctors 5 2 3 1 1 3 1 1 2 1 2 3
7.7% 6.9% 8.3% 7.1% 8.3% 13.0% 8.3% 7.1% 10.0% 5.3% 8.7% 7.1%
Recommended by friends/ 4 1 3 1 1 2 1 2 1 4
relatives 6.2% 3.5% 8.3% 6.2% 7.2% 16.7% 7.2% 10.0% 5.3% 9.5%
Recommended by dispensaries 1 1 1 1 1
1.5% 3.4% 5.3% 5.0% 4.4%
Try new product 2 2 2 1 1
23.1% 5.6% 8.7% 5.0% 5.2% 4.8%
Others 3 1 2 1 1 1 2 1 1 2
4.6% 3.5% 5.6% 6.2% 8.3% 4.4% 16.7% 7.1% 4.3% 4.8%
Don't Know 1 1 1 1 11.5% 3.4% 6.3% 7.2% 4.3%
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Table 19(a)
Unaided/Aided Awareness of Vitamin Manufacturers
Total Sex Age Household Income Education
M F 20 30 40 50 Up 1500 $2000 $3000 No Secondary
29.99 39.99 49.99 about $1499 $1999 $2999 about Secondary
above
and
All adults Aged 20+
540 281 259 130 108 140 162 188 117 154 81 329 211











12 7 5 1 5 7 2 2 3 2 5 5 7
2.2% 2.5% 1.9% 0.8% 4.6% 2.9% 1.2% 1.1 2.6% 1.3% 6.2% 1.5% 3.3%
6 4 2 2 2 2 2
4
2 4
1.1% 1.4% 0.8% 1.5% 1.9% 1.5% 1.7% 2.6% 8.6% 1.9%
5 2 3 2 2 1 1 1 1 2 3
0.9% 0.7% 1.2% 1.9% 1.4% 0.6% 0.9% 0.9% 0.6% 2.5% 0.6% 1.4%
5 2 3 1 2 2 1 2 2 2 3
0.9% 0.7% 1.2% 1.5% 1.9% 1.4% 0.5% 1.3 2.5 0.6% 1.4%
4 2 2 1 2 1 2 1 1 2 2
0.7%
1.9% 0.7% 1.1% 0.6% 1.2% 0.6% 0.9%
3 1 2 1 1 1 1 1 1 2 1





1 2 1 1
0.7% 1.7% 0.3% 0.5%
2 1 1 1 1 2 2
0.4% 0.4% 0.4% 0.7% 0.6% 1.1% 0.6%
510 262 248 123 100 132 155 180 110 144 76 316 194




Unaided/Aided Awareness of Vitamin Manufacturers
Total Sex Age Household Income Education
M F 20 30 40 50 Up $1500 $2000 $3000 No Secondary
to and and
29.99 39.99 49.99 above $2499 $1999 $2999 above Secondary above
540 281 259 130 108 140 162 188 117 154 81 329 211
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
All adults aged 20
Aided
Abbott 16 8 6 3 6 5 2 3 4 3 6 6 10
3.0% 2.8% 2.3% 2.3% 5.6% 3.6% 1.2% 1.6% 3.4% 1.9% 7.4% 1.8% 4.7%
Lilly 11 6 5 3 3 2 3 2 2 4 3 5 6
2.0% 2.1% 1.9% 2.3% 2.8% 1.4% 1.9% 1.1% 1.7% 2.6% 3.7% 1.5% 2.8%
Mead Sohnson 8 6 5 3 3 2 1 1 2 2 3 4 4
1.5% 1.8% 1.2% 1.5% 2.8% 1.4% 0.6% 0.5% 1.7% 1.3% 3.7% 1.2% 1.9%
Park Davis 15 6 9 4 5 3 3 3 5 3 4 5 92.9% 2.1% 3.5% 3.1% 4.6% 2.1% 1.9% 1.6% 4.3% 1.9% 4.9% 1.8% 4.3%
Roche 27 12 15 8 7 7 5 3 8 7 9 9 185.0% 4.3% 5.8% 6.2% 6.5% 5.0% 3.1% 1.6% 6.8% 4.5% 11.1% 2.7% 8.5%
Squibb
10 4 6 2 4 2 2 2 3 3 2 6 41.9% 1.4% 2.3% 1.5% 3.7% 1.4% 1.2% 1.1% 2.6% 1.9% 2.5% 1.8% 1.9%
None 480 250 230 112 96 123 149 -114 105 138 63 298 18288.9% 89.0% 88.9% 86.2%
88.9% 87.9% 92.0% 92.5% 89.7% 89.6% 77.8% 90.6% 86.3%
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Table 20
Sales statistics of Vitamin Preparations
in Hong Kong, 1978-1980
198019791978





e Comolx 448,715 607,292527,143
e Complex IC 1,110,647 1,605,230 1,485,382
c) Vitamin C 603, 580 848,510 1,070,279
d) Vitamin D+ Calcium 1,004,605 1,260,600 1,076,690
a) Multi Vitamins 512, 095 610,700 711,461
f) Multi Vitamins+ Minerals 5,135,760 6,039,296 5,014,921
g) Pre and Post Natal Vitamins 557,105 644,761 542,749
h) Vitamins+ Hormones 334,792 421,002 223,238
1) Pediatric Vitamins 1,987,010 2.533.778 2.362.250
Total Vitamin Market HK= 17,028,869 HK$ 21,657,490 +27 H1$ 18,559,000 (14.3
Total Pharmaceutical Markel HK=145,826,518 HK3185,994,954 +28 HK$207,386,317 411.5
Sourca:3 6th, 18th and 20th Market Research Surveys into Pharmaceutical
Product by the Hong Kong Aeaociation or the Pharmaceutical Induetrv.
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CHAPTER IV
ANALYSIS OF THE RESULTS
A total of 540 interviews were carried out with
individuals aged twenty years or over. The sample was
drawn using probability sampling methods to be represen-
tative of all twenty plus individuals in Hong Kong. In
mid-1980 there were approximately 3.2 million individuals
aged twenty plus in Hong Kong.
(a) Interpretation of the Term Vitamin
Of 540 persons interviewed, only seventy-six
persons (14.1 percent) had no idea what the term
vitamin, meant (Table 2). Among these seventy-six
persons, forty-two were over the age of fifty and
seventy had no secondary education (Table 11).
Most of the people interpreted vitamins
either as something essential to one's health
(67.9 percent) or as something which helped one got
healthy when one was sick (20 percent) (Table 2).
In general, vitamins were well known as health
products. At the same time understanding of vitamin
was relatively higher among younger people and those
with some secondary education (Table il).
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(b) The Frequency of Taking Vitamins
29.1 percent of the 540 individuals interviewed
claimed to have taken vitamin with 12 percent taking
them regularly (at least once a month). The main
core of these once a week takers in fact took
vitamins every day (Table 3).
The incidence of ever taking vitamins appeared
to peak at the 30- 39.99 years age group. The
frequency of consumption of vitamins did not vary
much with age or sex. However, the better-off and
i
better educated adults tend to be more frequent con-
sumers than their counterparts (Table 12).
(c) Reasons for Not Taking Vitamins (More Often)
88 percent (or 475) of the 540 persons inter-
viewed took vitamins less than once a month or never
When they were asked for the reasons of not taking
vitamins or why not more often, the main reason
(83 percent) given was a doubt about the extent of
their value rather than any fear about having bad
effects such as harmful to health, poor taste,
getting fat, etc. (Table 4).
(d) Other Family Members Who Take Vitamins and Age of
the Users
26 percent of the persons interviewed said that
they had other family members who also took vitamins.
Vitamins were relatively strong among children (up
to twelve years) than teenagers between thirteen to
nineteen (Table 15).
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(e) Where Vitamins are Learned About
School had been a major source of education
about vitamins for the under forty and those with
secondary education. The forty and over individuals
tended to learn about vitamins from doctors/hospitals
and friends/relatives. Advertising was mentioned by
about one in five as a source of information about
vitamins (Table 15).
(f) Where Vitamins are Usually Bought
Chemists/dispensaries/pharmacies/medicine
companies were the main places of purchase. Elderly
and better-off women were more likely than others
to be buying from hospitals/doctors (Table 16).
(g) Impulsive or Preconceived Decision of Vitamin
Purchase
Three in four purchasers planned the purchase
in advance. Men were more likely to make impulsive
purchase (Table 17).
(h) Always Take Same Brand or Not
Brand loyalty was high. 72.3 percent buy the
same brand (Table 9). Women and older individuals
were less brand loyal apparently because they were
more likely to be taking doctor's prescriptions
(Table 18).
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(i) Unaided/Aided Awareness of Vitamin Manufacturer
Manufacturer awareness was extremely low.
When the respondents were unaided, 94.4 percent of
them could not mention any names of manufacturers
(Table 10). When the names of six famous vitamins
manufacturers were presented to them, there were





Attitudes of Consumers Towards Vitamins
(a) Interpretation of the Term Vitamin
The writer had hypothesed that with the rise in
the level of education, most people should be
familiar with the term vitamin. In this survey only
14.1 percent (or seventy-six persons) of the persons
interviewed had no idea what the term vitamin meant.
Among these seventy-six persons, seventy or 92.1
percent of which had no secondary education. The
findings also showed that most people interpreted
vitamins as something essential to one's health.
Vitamins were well known as products related to
one's health (Table 11).
However findings on the frequency of taking
vitamins showed that 70.9 percent of the people
never took vitamins and 17.1 percent took irregular-
ly (less than once a month) (Table 3). When these
people were further asked for the reasons of not
taking vitamins or why not more often, the main
reason given was a doubt about the usefulness of
taking vitamins rather than any fear about having
any side effects (Table 4).
37
(b) Brand Loyalty and Manufacturer Awareness Among
Consumers for Vitamins
With the present distribution system in Hong
Kong, most of the vitamin preparations were imported
by the international pharmaceutical companies. They
were promoted directly to the doctors as ethical
products. The doctors would then either prescribe
or dispense them to their patients. Usually the
patient would stick to the brand recommended by his
doctor. Under these circumstances, brand loyalty
should be high. However, as pharmaceutical com-
panies did not promote their vitamin products
directly to the end consumers, the manufacturer
awareness should be low.
It was found that for those who took vitamins
regularly, 72.3 percent bought the same brand. The
main reason for brand switching was because due to
the recommendation of doctors (Table 9). This was
further confirmed by the fact that 73.8 percent of
the decisions of the last vitamin purchase were
preconceived (Table 8). On the other hand, manu-
facturer awareness was extremely low. 94.4 percent,
of the respondents could not mention any names of
vitamin manufacturers when unaided. Even when the
names of six famous vitamin manufacturers were
presented to them, there were still 88.9 percent of
them did not know of any (Table 10).
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(c) Influence of Age Group, Household Income and
Education on the Pattern of Vitamin Consumptions
The writer had prostulated that people in the
young age group, high household income and better
education should consume more vitamins as they had
a better understanding on the usefulness of vitamins
and could afford to buy.
The findings showed that the incidence of ever
taking vitamins appeared to peak at the 30- 39.99
years age group. There was no definite trend that
the younger age group consumed more vitamins than
the older one. This might be due to the fact that
household income was directly related to age. The
better-off and the better educated adults consumed'
more vitamins than their counterparts (Table 12).
The Usage of Vitamins Among Consumers
Since vitamins were not too common among people
in Hong Kong, the writer had pointed out that the
frequency of vitamin intake would be low.
From the findings, only 29.1 percent of the 540
individuals interviewed claimed to have taken vita-
mins. Only 12 percent of the people interviewed
took vitamins once a month or more. Thus the fre-
quency of vitamin intake was relatively low
(Table 3). This fact was also reflected by the
sales volume of vitamin products in the Hong Kong
market given in the following section.
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Sales Development of the Vitamin
Market and the Types of Vitamin
Purchased in Hong Kong
The 16th, 18th and 20th Market Research
Surveys into Pharmaceutical Product Sales were
conducted by the Hong Kong Association of the Phar-
maceutical Industry covering thirty-five leading
international pharmaceutical companies doing busi-
ness in Hong Kong (Table 20). The sales volume
reported in these surveys did not include the sales
of local and small international pharmaceutical com-
panies, nor sales of Chinese products. These
figures, therefore, did not show the actual size
of the local market. Nevertheless, they were good
indicators for the study of the sales trend of
pharmaceutical products in Hong Kong since they
represented roughly 70 percent of the total local
market.
The figures showed that during the period
1978- 1980, the total pharmaceutical market grew
from HK$145.8 million to HK$207.3 million whereas
the market for vitamins grew from HK$17 million in
1978 to HK$21.6 million in 1979 and dropped back to
HK$18.5 million in 1980 (Table 20). The pharmaceu-
tical business was quite a steady one and not very
much affected by economic cycles. In good years,
it would not grow substantially and in bad ones, it
would not drop drastically as there was always a
basic need for drugs. 1979 was a prosperous year
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for the economy of Hong Kong and the pharmaceutical
business also took advantage of it and showed an
increase of 28 percent over prior year. In 1980,
recession compounded with inflation came in. Yet,
the market for the pharmaceuticals showed a moderate
growth. On the other hand, it was quite different
for the vitamins. Sales were up by 27 percent in
the good year of 1979 but dropped immediately by
14.3 percent during the bad year of 1980. As was
pointed out above, consumption of vitamins was
directly related to household income which in turn
was affected by the whole economy. The sales
statistics were therefore in line with our findings.
Assuming the figures in the Market Research
Surveys represent about 70 percent of the total
local market, in 1980 the amount of money spent in
vitamins was about HK$5 per capita. The total
vitamin market in Hong Kong was about 9 percent of
the total pharmaceutical market in 1980. The multi-
vitamins group and the vitamins A, D and E were the
most popular ones. Vitamins A, D and E were grouped
together because usually they were sold in combina-
tions such as vitamins A+D or vitamins A+E besides
being sold as individual vitamin. The figures also
showed that sales of combination preparations were
much higher than that of the individual products.
This indicated that most people preferred to take
.combination products so as to ensure that they got
everything required.
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One interesting point to note was that the
sales for the vitamins with hormones were very
small. This kind of preparations was called geria-
tric products for the old people. The writer had
postulated that the old people would consume less
vitamins because of their lack of understanding
on their usefulness. Although the findings in this
research did not show any definite trend that the
old people consumed less vitamins, the figures in
these surveys did clearly indicate this tendency.




In this research, the writer found out that among
the 540 adults of age twenty plus interviewed, only
14.1 percent had no idea what the term vitamin meant.
Most of these people were over the age of fifty and had
no secondary education. Most of the people interpreted
vitamins either as something essential to one's health or
as something which helped one got healthy when one was
sick. Vitamins were well known as health products.
However, the frequency of taking vitamins was found to be
low with 70.9 percent of the people interviewed never
took vitamins supplement and 17.1 percent took irregular-
ly (less than once a month). The reason given by these
people for not taking vitamins or not more often was
that they doubted about the usefulness of taking
vitamins.
These findings seemed to be controversial to each
other because on one hand most people interpreted vitamin
as a health product, yet on the other hand they doubted
its usefulness. The writer interpreted these findings
were due to the fact that people in Hong Kong understood
the term vitamin literally only. The actual functions,
indications and usefulness of each and every vitamins
were not fully understood. This was reflected from the
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sales of different vitamin preparations. People
preferred combinations to individual ones indicating
that they did not know how to differentiate between
the indications of each vitamin to suit their needs.
They took multi-vitamins to ensure that they got every-
thing required. There were dozens of good reasons why
people should take a particular vitamin. For example,
smoking reduced the body's vitamin C levels. Women
taking birth control pills needed folic acid and extra
vitamin B6. People who drank - even if it was only beer-
should take additional vitamins Bl, B6 and folic acid.
The elderly might reduce their intake of vitamins as
they lowered their intake of food. However, all these
mentioned vitamin preparations did not enjoy good sales
in Hong Kong showing that people did not really know to
take what were required. As the main reason for people
not to take vitamins was due to their doubt about their
usefulness, we would conclude that their decisions to
take or not to take vitamins were predicated on a shallow
information base, on misinformation and misconceptions.
With the present distribution system and promotional
practice of vitamins in Hong Kong, the writer had predic-
ted that brand loyalty would be high whereas manufacturer
awareness low. This was confirmed in this research that
for those who took vitamins regularly, 72.3 percent bought
the same brand. In addition, about three in four pur-
chasers planned their purchase of vitamins in advance.
That meant, they had in mind what brand to buy before
they stepped into the dispensary or medicine company.
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Manufacturer of vitamins awareness was extremely low.
Over 90 percent of the respondents could not mention any
names when unaided.
The findings from the interview showed that the
incidence of ever taking vitamins appeared to peak at the
30- 39.99 years age group, but there was no definite
trend that young people consumed more vitamins than the
old people as predicted. However, from actual statistics,
it clearly showed that vitamin preparations for the
elderly were not as popular as others. The writer would
conclude that this would be due to the sampling error
of the interview.
People with higher household income and better





From this study it was found that only 12 percent or
the 3.2 million individuals aged twenty plus in Hong Kong
took vitamins regularly (at least once a month). When
compared with 27 percent of adults in the United States
taking vitamin supplements, 2. this figure can 1 be regarded
as low especially the spending per capita on I vitamin in
1980 was only about HK$5 in Hong Kong. It seems that the
vast market of vitamins in Hong Kong has not been touched.
Based on the findings in this research, the writer would
like to make the following marketing recommendations to
make inroad into this market:
The main reason given for those not taking(a)
vitamins is the doubt about their usefulness.
As vitamins are scientifically documented to
be of use to human health, it clearly indicates
that the decisions made by people not to take
vitamins are predicated on a shallow information
base or misconceptions. For those who take
vitamins regularly, most of them learn about
vitamins either in school or from doctors. The
Data on file from Hoffmann La Roche Inc., N.J.,2
U.S.A.. 1978.
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information presented to them is scientific
and modes their attitudes towards vitamins in
a correct way. This suggests that the best
approach to change the misconceptions of people
about vitamins should be an educational and
scientific one. With a better understanding,
the consumption of vitamin will surely increase.
There is no single vitamin authority in
Hong Kong with the commitment and resources to
communicate factual and objective information
on vitamins to the public. Such an authority
is needed if vitamin education is to be achiev-
ed. This represents an opportunity for pharma-
ceutical company with interest in vitamins to
assume that responsibility. Educating the
public is a significant task and requires a
programme as ambitious as any ever conducted
to market a product. It demands the proper
and selective use of the media that reach the
most people. It depends on solid information,
backed-up with scientific data, that will raise
people's awareness of vitamins' essentiality
to good health. It calls for a public service
rather than a "product-sell" foundation with
education as the programme's prime objective.
The vitamin education programme should talk
directly to consumers and demonstrate, scienti-
fically, why they might be in need of vitamins.
At the same time educational messages should be
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delivered directly to physicians and others
in the health field so they could become
a111Ps in the educational campaign.
With the above in mind, the writer wouiu
propose the following three-faceted programme
to increase vitamin awareness levels in Hong
Kong.
A consumer advertising campaign(i)
The consumer advertising program
will point out the risk areas and urge
large numbers of Hong Kong people to
consider vitamin supplementation or im-
proved diets. This consumer vitamin
education advertising campaign has to do
three things:
to demonstrate the health benetits or
vitamins, showing consumers their im-
portance in achieving and maintaining
good health
to demonstrate to people that they may
not get enough vitamins because of their
basic eating habits
to demonstrate that certain life situa-
tions such as smoking, drinking, under
stress, on pills and on diet, etc., can
create a need for increased vitamin
consumption
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(ii) A professional advertising programme
The professional advertising will
bring physicians, nurses, dieticians,
pharmacists and other health related
professionals into the consumer education-
al effort. Once consumers begin to ask
questions about vitamins from these people,
they must be ready to respond with solid,
factual information. In addition to re-
inforcing the consumer programme, the
professional advertising campaign should
accomplish some other goals. It should
increase vitamin consciousness among all
the professional audiences. It should
increase professional awareness of the'
importance of optimal nutritional status
of the patient. And it should activate
an involvement roll in vitamin education
by physicians and pharmacists.
(iii) Public relations support
Public relations will extend the
message being delivered, the reach of the
message, and the frequency of message
delivery. Of prime importance to the
public relations effort is generating
continuing education through positive
vitamin publicity in newspapers and
magazines, on radio and television.
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(b) Findings in this research also confirm
the hypotheses that brand loyalty is high and
manufacturer awareness low. Most people stick
to the brand once they start purchasing. As
no pharmaceutical company promotes vitamins
directly to consumers, people seldom know their
names. The first company which takes this
advantage to be the first one to start direct
promotion to endusers will have a better
chance to establish their name. If they
combine the education approach as given above,
they can also build up an image of a scientific
and ethical pharmaceutical company which con-
sumers have confidence in. This is important
for the marketing of health products. Once
consumers have confidence in the company and
the product, it will be very difficult to
change their minds to switch to another brand
especially it is found that brand loyalty of
vitamins is very high.
(c) Results from this research also indicate
that people with better household income and
education consume more vitamins. This will
further strengthen the idea of vitamin educa-
tion programme approach because the target
customers are more receptive to new knowledge
because of their better educational background.
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Because of limited time and financial reserves, une
writer has not further pursued the exact mechanisms for
the proposed vitamin education programme, the communica-
tion means, and the extent of information covered. The
writer will suggest other people interested in the
marketing of vitamins in Hong Kong to further study in
this direction.
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PART II. Ask All Aged 20+
1 What do you understand by the term vitamin?
Ans.: (1) Something which is essential to
your health
(2) Something which helps you get
healthy
(3) Something to take to avoid
becoming sick
(4) Something of no value whatsoever
in day to day life
(5) Others (state)
02 How often these days do you take vitamin
products:
Ans.: (1) Everyday
(2) 2- 6 times a week
(3) Less than once a week but more
than once a month
(4 Less than once a month
(5) Never
If never or less than once a month for Q2, ask
Q3 Why do you not take vitamin products more
often?
Ans.:(1) Doubtful value/not necessary
(2) Cost
(3) Harmful to health
(4) Others (state)
Ask all
Q4 Who else in your family takes vitamins?
Ans.: (1) No one
(2) Someone (state number and age):
Adult aged 20+
Teenagers 13- 19
Childred 12 or under
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If takes once a month or more for Q2, ask




(4) Buying and trying them
(5) Advertising
(6) Others (state)






Q7 When you last bought vitamins, did you know
you were going to buy them when you went to
the (Place named in Q6) or did you only
decide to buy them when you were there?
Ans.: (1) Went to buy them
(2) Only decided when there
(3) Don't know





If No to Q8, ask
Q9 Why not?
Ans.: (1) (state)
Q10 What manufacturers of vitamin products can
you think of?
Ans.: (1) (list)
Show list of famous vitamin manufacturers
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